FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

14. | hereby certify that-the:information sup|
indicated on.this annual report or supgiemean
officer or director of the corporation gl t
Block 12 or,Block 13 if chianged, op/on A

SIGNATURE:"

pliad with this filing does not qualiy for the exemption state
tai annual report is true and accurate and that my signature sh.
'eceiver or {rusieg g

powered to execute this report as required
ddresswith all other like empowered.

d in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
all have the same legal effect as if

de under oath; that { am an

|oridgr Statutessand that my name appears in -

57

by Chapter 807,

GfFICER OR DIRECTOR

/99

/ Divime Frone®

&f

PROFIT FLORIDA DEPARTMENT OF STATE
L]
CORPORATION . Katherine Harris Jan 269 1 999 8 ° Ooam
REPORT
ANNUAL | Secratary of tate Secretary of State
1999 — DIVISION OF CORPORATIONS
N Is
DOC UM ENT # P95000044832 01-26-1999 90022 015 ***150.00
1. Corporation Name
GROUP Il OFFICE FURNISHINGS, INC.
Principal Place of Business Mailing Address “Il Ill "I “ ”"”“m Il‘ |||m “1“ Ill“ NH || I”WI "l’ ‘“l
251 SW 87 TERR 251 SW 87 TERR
PLANTATION FL 33324 PLANTATION FL 33324
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/12/1995
2. Principal Piace of Business -2a. Mailing Address 4. FEI Number Applied For
21] 26] 650592186 [ T'Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - - Additi
uie. Ap uie. Ap 5. Cerlificate of Status Desired [ $8.75 Additional
E‘ ;‘ Fee Required
City & State - o ~ City & State™ ~ T "7|7%. Election Campaign Financing O $5.00 May Be |
2_3] z_al Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible )
2_\ E‘ El El Personal Property Tax. Xfes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- T T 81| Name ' '
cipoTHRER MARTIN 82| Street Address (P.O. Box Number is N t Acceptable)
bl e e O BAAR G, e ress (P.O. Box s Not Acce|
“4-2717-W. CYPRESS CREEK'ROAD ™ * o Humber coplvE)
FT. LAUDERDALE FL 33309 83 ' . &
N 84| City B ’ FLas
11 . Pursuanto the provistons of Sections 607.0502 and 6071 508, FIurida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
I ffica ‘or registered agent, or both, in the Stata of Florida: Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered
i agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes. ’
SIGNATURE ' ~ :
~Signature, typed or priniad name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating} { . .5 . DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TILE D o {7 DELETE 11 TIILE ot [iChange  (JAddiion | =
NAME GERMAN, ROBERT 12NAME . 3
sweeraporess| 251 SW 87 TERR 13 STREET ADDRESS g
orv-stze | PLANTATION FL 33324 14 CIFY-ST-ZP &
TLE 0] [J DELETE 21TME [dChange  [JAddiion | O
NAME DIAZ, SHARON 22NAME
sreeTaporess) 251 SW 87 TERR 2.3 STREET ADDRESS
CTY-5T-2P PLANTATION FL 33324 .-~ . .. T 2.4 CITY-ST-ZP _ -
TME ~ . . e Ao . [JDELETE. - Batmme - o o7 T T T DOChange [ Addition :
NAVE ' : 32NAME
STREET ADDRESS | | . 3.3 STREET ADDRESS “
arv-stze | . 34, CITY-ST-2IP ) '
TIME [J DELETE 4.1 TILE : \ :
NAME R 4. 2 NAME
L : :
STREET ADDRESS ; . 4.3 STREET ADDRESS
CTY-§T-2I 44 CTY-5T-ZP .
TILE [ DELETE 51 TILE ‘ OcChange [ Addition
NAME 5.2 NAME £
STREETADDRESS| . 5.3 STREET ADDRESS
CY-ST.ZP A S4CITY-ST-2P .
TIMLE [ DELETE 61 TMLE [JChange  [TJ'‘Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P



